
6286/1
:. . IEAD

Director, Natural Reourcee and Znvlronmental Affairs
Division., Marine Corps Base, Cap Leeune
Base Maintenance Officer, Narlne.Corpa Base, Camp Leeune
(Attn: Ut1ties Dretr)

Sub;

Encl=

NATIONAL POLLUTANT DIHARGE ELIMINATION SYSTEM (PDES)
PERMIT .RELATED*REPORTIN’DT&

(l} NOnthly-Rep..rt of Masts Toatmont Plant Mater aal.t
(2 }" Vlatlona Of NPDS Limits :

I lit Lg requestedthat the. encloauresbe routed to the Utilities

sstena omneralP6rean,.:- n..losure (I) susmoIses thm
data..generat by the Zavlroental eostryd Ntcrobol
LratOzy aontrtlaratorles for
tre.atatpentm rd e Cp Leee-cer 1986 Pemety, only .thealOX ,Dema(D),
Total-sUs Re.due, end orm ata are-sItt to
EPA a-. Thenla. eli agre*, nltren a phosphorus

p01 to the present
NpDEap6rnlt aswell"aS t.e proposed NPDES perslt. Please note
that the-Ta,awa Terrace waat._e_ater plant did not meet the roquSred .

eOD  t r,c    T.toT 
eanatlon by 21 uary :1987 for -ncuszon xn the mthly re.ft.

2. .QuestionsegardLnq the enclosures ,.should be forwarded to :’--
the Spervlsory"ch@slst, EnvirOnmental Chemistry and Nc-

J. I. MOOTI,





3

Io

3

/0

3a / 7

vo o,

o

_G o n
3o

C
0 0





IvIONTHLY RF-.POT OF" WASTE:T.NT

IZ

Z,I

zz 0 Io

2

:zq

31

c

3o

/,f,; I ?? o

,vo o 9 7

ro 7 ?i

lo7___

7. C)

C C...





5" ’1 2.0 oc-

Iq

zz --// 9

31

.2.0

J 97 o

r.. c c

0

o

"70





zz /oo / ?

/Do

Iq.o 30

r# /z/o
Io

? o/o
zo/z

=/o 0,7..





TK,F--A,’I’OT I’LAN’T W’ATEK O.UALIT’/vNTHL iPO’l" OF WASTE

.2. 9/
I0

13

I$

Iq

2.1

"fmT

76 /o 7

0 oo__
C





00310
5" ’I ,Z,O*c

oo Z9

Zl





I’40N.THLY REPO,T OF WAKI"F.

3

/7’ I79 IZ,Iz /.-&
13

Iq

/o

o

IZ,I

C
.0

C
,3O

C

o 0

o
d

0

0 o





VIOLATIONS OF NPDES LIMITS

I. Present NPDES Permit Limits:

PLANT DATE PARAMETER

Tarawa Terrace Dec 86 BOD % Removal

VALUE

83%

LIMIT

85%

II. Proposed NPDES Permit Limits:

PLANT DATE PARAMETER

Camp Geiger 1-6 Dec 86 Ammonia
7-13 Dec 86
14-20 Dec 86
December 86

VALUE

9.6 mg/L
I0.i mg/L
9.6 mg/L
9.7 mg/L

LIMIT

4.0 mg/L

3.0 mg/L
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stt to ro ou.ba.-tlltl _s14 further
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4S-SST.

ILoro2y,

(1)

Copy to:
EP& Region ZV

NEII .
Blind copy to=
foil,. NREA(2)





EFFLUENT
NPDES PERMIT NO: NC0003239,, DISCHARGE NO: 014 MONTH: December

FACILITY NAME: 9slow Beach Water Treatment Pq.ASS: NACOUNTy:Onslow

OPERATOR IN RESPONSIBLE CHARGE (aRC): Mack D. Davis GRADE:

YEAR: 1986

CERTIIIED LABORATORY: Water uality Control Laboratory

r- PERSON(s) COLLECTING SAMPLES WTp
CHECK BLOCK IF aRC HAS CHANGED

/

CERTIFY THAT THIS REPORT

ATT: Central Files
Division of Environmental Management IS ACCURATE ANO COMPLETE TO

cN C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLE.E.

Raleigh. North Carolina 27611 x
igrm! re of aper tar in respons lie charge

51150 00010 00402 00545 50060 00310 00340 00110 OO500 00530 31616 00300
,.,, FLOW ENTER PARAMETER CODE ABOVE., =I EFF [] NAME ANO UNIT HEI.OW

HRS MGD " N M/L MG/L /L MG/L MG/L MG/L MG/L /IOOML M

4.8
I0

I1

12

1,1.

14

16

15

7 ql

C
3o

26

2/

20

130

Comp.(C)/Grab(G)
Monthly Limit

DEM Form MR-1 <II ’34

IV



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or. other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is actuate
an/domplete to the besof/my/knowge:

/ Signature of Permittee

PARAMETER CODES

00010 Teuperature

00065 Strean Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00400 pB

00500 Total Solids

00530 TSS

00545 Settleable
Sollds

00556 Oil and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total KJeldehl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnegiun

00929 Total Sodi.m

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chrumlum

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
.PN, Tube

31616 Fecal Coliform

3730 Total Phenollcs

38260 MBAS

39516 PCBS

39941 Roundup

50047 .Lax. flow during
2&-hr. period

50048 Min. flow during
2&-hro period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercur7
81318 FerrocFanides
85652 Tme

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NC0003239
EFFLUENT

YEAR" 1986

50050 00010 00409 00545 0300
FLOW ENTER PARAMETER CODE AOOVE

EFF [] NAME AND UNITS BELOW

GRADE:, Tv

PERSON (s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO .,,.
/

THE BEST OF MY KNOWLEDGE.

x
natre of

0060 00310 00340 0"0010 OOSO0 0030

STP Oerators

in
3166

charge

HiS MGD C" UNfl ML/L NG/L

I,, 8 .0975 :..6.6 8:0
z08 8 .08592 6.4 2.0

3!08 8 .08464 6.6] 5.0
IQ8 8 .08726 6.7 6.0

s!08 8 .10621 6.5i 6.0
6i08 8 .i1044 6.61 5.0

1!08 8 .10527 6.6 6.0
si08 8 .15913 6.9 8.0
,] 08 8 1.109,e 6.5 5.0
1Ol08 8 .i1508 6.3 4.0

" 08 8 ,12293 .6.2 1.5
Iz 08 8 .12283 6.4 4.0
I: 08 8 .12296 6.4 5.0
14 08 8 _!2197 6.6 3.0
iS 08 8 ,17071 6.2 ,5-0
10 08 8 .i1851 6.3 4.5
LT 08 8 .12045 6.4 5.0
18 08 8 .’i2355 6.6 "4.0
,l.08 8 .08458 6.7 5.0
M 08 8 .12340 6.8 6.0

n 08 8 .10165 .6.7 6.0
22’08 8 .0934 6.8 5.0
"Z 08 8 .11852 6.7 4.0
24 08 8 .14645 6.9 4.0
z5 08 8 .17383 6.4 5.0
26 08 8 .19276 6.6 4.0

z 08 8 .11692 6.5 6.0
2s 08 8 ’.11692 6.5 6.0
21:08 8 ,12022 6.6 5.0
30 08 8 .11233 6.5 5.0

)II0818 .19996 6.6 5.0
Aver=e .1221. 4.9
Max. .19996 6.9 8.0

Min. .045 6.2 1.5

Comp.(C)! Grab(G)
Monthly Limit

DEI Forn MR-I ll $4

MG/L MG/L MG/L MG/L MG/L

16 7

12 1

12 7 LO

i0 6 40

9 1 2

7 3

Ii 4
16

7 1
C C
30 3U

0

0

1.10

0
G

70

CHECK BLOCK IF aRC HAS CHANGED /
Mail original a,d one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 276S7

Raleigh. North Carolina 27611

NPDES PERMIT NO:
FACILITY NAME: Onslow Beach STP CLASS:II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (aRC): Mack D. Davis

CERTIFIED LABORATORY: Water Quality, Control Laborator[

DISCHARGE NO: 007 MONTH: Dece.ber

Onslow



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
ancVcmtete to the Ist of m/v. knowledge:

.// Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strean StaKe
00076 Turbidity

00300 Dissolved
Oxygan

00310 BOD
5

00340 COD

00400 pB

00500 Total Sollds

00530 TSS

00545 Settleable
Solids

00556 O11 and Crease

00600 Total Nitrosen

00610 Aonla Nitrogen

00625 Total Kjeldahl
-Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnasi,,

00929 Total $odiu

00940 Total Chloride

00950 Olssolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Totl Cobalt

01042 Co,per

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadiu

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MN, Tubs

Fecal Coliform

Total Phenollca

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Min flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanidea

Tima

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO:
FACILITY NAME: Courthouse Bay STP

OPERATOR IN RESPONSIBLE CHARGE (ORC): _c n n

CERTIFIED LABORATORY: Wa Quality Control Laboratory

PERSON (s) COLLECTING SAMPLES’.
_

CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

CERTIFY THAT THIS REPORT

006 MONTH: December YEAR: 1986

CLASS: II COUNTY: Onslow

GRADE:_/.:i__

IS CURATE AHO COMPLETE TO

THE BEST OF MY KNOWLEDGE.

50050 00010 0040) 00545 50060
FLOW

HR MGO C" UNff ML/L MG/L

08 .5251 7. 3.0 13
3 08 8 .7444 6.4 2.5
08 8 .5365 6.4 2.0 ii

S 0818 .6900 6.8 5.0

08!8 .4814 6.9 2.5

0818 .5345 6.9 2.0
S 08 8 .4316 6.9 4.0
I 08 8i .460 6,6 3.0 In
10 08’8 .5011 6.9 4.0

il 08 8 .5331 $.9 4.0 9
12 08 8 .8215 6.8 4.0
U 08 8 .4973 6.9 4.0
14 08 8 .4135 6.8 4.0
15 08 8 ,4476 6.8 4, 0
16 08 8 .5264 7.0 4.0
17 08 8 .5260 6.9 4.0
|s 08 8 .53 6.8 4.0 LE
ll ,08 8 .4699 6.9 4.0
20 08 8 .3878 6.9 4.0

a! 08 8 .3512 7,0 4.5.
n 08 8 .4352 7.0 .5 i0
m 08 8 .3684 6.8 3.5
24 08 8 .5240 6.8 4.0
IS 08 8 .,2,818 7.0 4.0
s 08 8 .2790 6.6 4,0

08 8 .2484 6.6 4.0
’z8 08 8 .2758 6.6 2.5
21 08 8 .3034 6..6 2.5
]o 08 8 .3118 6.6 2.0 8

n088 .2878 6.9 3.5

;4613 3.6 i0
Max. 1.8215 7.0 5.0 13

L.2484 6.4 2.0 8
Comp.(C)/Grab(G) C C
Monthly Limit I 30

X

00310 00340

/L MG/L

nature of o in roB, charge
0"0610 00500 0030

EHTER PARAMETER COOE ABOVE
NAME ARe UNITS BELOW

MG/L MG/L MG/L ,,’tO0 ML ML

8 4

7 0

11

2

1 O

7

ii
1
C
30

2

12

G
7O



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is acFurate
and orrmlete to the best of rlhy kowledge:

of- Pe’ittee

PARAMETER CODES

00010 Tmmmperature

00065 etrem Stage
00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00400 pH

00500 Toal Soltda

00530 TSS

00545 Settleable
Solids

00556 011 and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total gneeiu

00929 Total Sodium

090 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexevalent
Chromi,

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3-3"730

38260

Silver

Total Vanadlu=

Zinc

Total Aluminum

Total Seleni,-.

Total Coliform

Fecal Coliform,., Tube

Fecal Coliform

Total Phenolics

H3AS

39516 PCBS

39941 Roundup

50047 ax. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercur7
81318 Ferrocyanidea

85652 Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NC00032 EFFLUENToo December
NPDES PERMIT NO: DISCHARGE NO: MONTH:
FACILITY NAME: Rifle Rano’e STP CLASS: II COUNTY:

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D Davis

CERTIFIED LABORATORY: Water Quality Cont.ol Laboratory

1986
,YEAR:

O.QS

GRADE: IV

CHECK BLOCK IF ORC HAS CHANGED F
Mail original and one copy to:

ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27667

PERSON(s) COLLECTING SAMPLE3 STP Operators

CEHTITHAT THIS REPORT

COMPLETE TOIS ACCUHAT( AND .//
TNE BEST OF MY KNOWLEDGE.

XRaleigh. North Carolina 27611
of :=n re=. charg.

5005O )0010 00405 00545 ,OOie 00310 00340 0"0610 OOSO0 I00530 316-o u300
FLOW ENTER PARAMETER COOE ABOVE

NAME AND UNITS BELOW

lliS Me| :" IHI. Mt/L |O/t

L+ 1875 6.8 ..5.C
0(8 .1729 68 5.0 6
08 8 ./.995 6.8 5.0
08 8 .2463 6.8 5.0 10

] 08 8 .1975 6.8 3:0
5 08 8 .2i95 7.1 4.0
;i.08 8 .2028 6.9 6.0
8 08 8 ,246 7.1 5.0
! 08 8 .2052 6.9 i5.0 6
0 08 8 .1826 i7.0 5.0
I, 08 8 .2251 7.0 5.0 ’6
iz 08 8 .2718 6.8 ,5.0

.,[,08 8 .2313 6.8 4.0, 08 8 .2483 6.8 !5.0

is 088 .2295 7.0 4.0
m 08 8 .3004 7.0 2.0 5
|T 08 8 .2357 7.1 4.0
16 08 8 2628 7.0 2.0 LE
11 08 ,8 i.1283 6..8... 4.0
zo 08 8 .1973 6.9 6.0
m 08 i8 .1682 6.5 5.0
n 08 8 .1750 7.0 6.0 5

m, 08 8 .1834 6.8 5.0
z+ 08 8 .2331 6.8 4.0
z& 08 8 ,166! 6.8 6.0
z 08 8 .1669 6.8 5.0
r/!08 8 .1850 6.8 5.0
26 08 8 .1855 6.8 4.0
’zt 08 8 .1946 7.2 4.0
3B 08 8 ,1843 6.8 5.0 5

3I0818 .1710 6.8 5.0-- .2058 1--- --__4.6 6

Max. 3004 7.2 6.0 i0

Mi., .1283 6.5 2.0 5

Comp.(C)/Grab(G) n r’. C

Monthly Limit _q 30

DEM Form MR-I ll $4

MG/L MG/L MG/L MG/t /IOOML MGL oo

3 2

4 0

4 0

3 0

1 0

2 0

2

1
C
30

i .09
2
0
G
/U



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements

(NoncomplianI:)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cery tlat this Report is accurateatVe:
PARAMETER CODES

00010 Tmperature

00065 Stream StaKe
00076 Turbidity

00300 Dtsmolved
Oxgan

00310 gOD
5

00340 COD

00400 pH

00500 Total Solde

00530 TSS

00545 Settlaabe
Solda

00556 Oil and Grease

00O0 Total Nitrogen

00610 Amoia Nitrogen

00625 Total KJeZdahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Hagnesiu

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluorlde

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

130

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516 PCS

39941 Roundup

50047 Vx. flow during
24-hr. period

50048 Min. flow during
24-hr. period

50050 Flow

50060 Total Rasidual
Chlorine

71880 Formaldehyde

71900

81318

85652

Mercury

Ferrocvanldes

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES PERMIT NO:
FACILITY NAME
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Dav+/-s

Water Quality Control Laboratory

PERSON(s) COLLECTING SAMPLES STP

EFFLUENT
NC;0n0=.239 DISCHARGE NO: 004 MONTH: December YEAR.1986
Hadnot Point STP CLASS: IV COUNTY: Onslow

GRADE: IV

’t O0 Ji3- 457" ,6.9
O0 24 4.133 6.8

3 O0 [2.4 3.644 6.8
O0 !24 2.906 6.8

s O0 24 2.869 6.8
6 O0 24 1.753 6.8
; O0 24 1.678 6.8

O0 4 2.354 6.8
O0 24 .2741 6.8

o O0 74 3.001 6.8, O0 24 2.979 6.9
I O0 24 3.248 6.8
uiO0 24 2.886 6.8
4 O0 4 2.769 6.9
5 00 24 2.863 6.9
16 O0 24 3.685 6.9
17 O0 4 6..554 6,7
IS 00 24 7.440 6.7
iO0 24 6.684 6.8
2o O0 :41 5.500 6.8
[00 24! 5.527 6.8
z O0 4 6.292 6.8
O0 24 5.678 6;.8

ZA 00 4 6.504 6.8
Z& O0 24 5294 16.8
6 O0 4 5,320 5.8
Z/ O0 .4 5.443 5.8
z’O0 !4 -5.293 5.8
ze’O0 .4 6.119 5.8
0 O0 !4 6.341 5.9

Average 4.419

Min. 1.678 5.7

Comp.(C)/Grab(G) G
Monthly Limit 3- 9
DEM Form MR-I II --

MG/L MG/L MG/L MG/L /100 MI, MG./L

4.01. 19 2 :66

3.0 16 6 6
4.0 23 5 i0

4.0 22 8 8

4.0
4.0

4.0 16 6 i0
4.0 17 9 i0

2.5 16 i0 i0

3.0 i8 S 60
4.0 26 5 30

3.0
4.0
4.0 17 7 20
4.0 22 12 4

4.0 24 i0 0

4.0 8 16

4.0 7 0

4.0
4.0
3.0 19 9 12
4.0 21 10 4

4.0 20 9 20
4.0 13 6 i0

4,0 ii 550

’4.0
4.0 16 12 20

3.0 19 8 80

3.8 19 9 L1
4.0 26 12 550
2.5 13 5 0
G C C G

30 30

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED F

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27667

Raleigh. North Carolina 27611

Stl50 00010 0M0 09545 50060 00310
FLOW_. EFF I

HRS MGD UNIT Mt/t MG/L HG/L

C[RTIFY THAT THISREPOR.IS ACCURAT[ ANO COMPLETE TO

THE BEST OF MY KNOWLI;DG[.

X
nature of in res charge

0040 C0610 00500 000 316’6 Od300 "o’l
[NTEn PAIIAM[TEII COOE ABOVE
NA+E ANO UNITS BELOW.

;,-’.._.=, +..+. +- _+ +



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements -(Compliant)All monthly averages and / or other limitation do not meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

cerfy that this Report is acqurate
aq’onlete to the best of y kngwledge:

/ Signature of Permittee

00010 Temperature

00065 Sire StaKe
00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00400 pH

00500 Total Solids

00530 TSS

00545 Settleabla
Solids

PARAMETER CODES

00556 Oil and Grease

00600 Total Nitrogen

00610 Amonta Nitrogen

00625 Total KJeldahl
Nltrosen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total M$nesiu

00929 Total Sodiu

00940 Toal Chloride

00950 Dissolved Fluoride

01002 Total Arsenlc

01027 Cadmium

01032 HexavaleoC
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Seleniu

Total Coliform

Fecal Coliform,
,PN, Tube

Fecal Coliform

Total Phenollcs

39516 PCS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flo during
24-hr, period

50050 Flow

50060 Total Residual
Chlorlne

71880 Fozaldehyde

71900 Mercury

81318 FerrocFanldes
85652 Tme

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NPDES PERMIT NO: NC0003239 DISCHARGE NO: 003 MONTH: December YEAR: 1986
FACILITY NAME: Mnnt, f’’l Pint (Came JOhnson) CLASS: I.._.I COUNTY: Onsiow

OPERATOR IN RESPONSIBLE CHARGE (aRC):_ Mck D. Davi s GRADE:IV
CERTIFIED LABORATORY:

CHECK BLOCK IF aRC HAS CHANGED

Mail original and one copy to:

Water ,!ity Control Laboratory
PERSON(s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

AT]’: Central Files
Division of Environmental Management IS ACCURATE AND COMPLETE TO

N C Department of NRCD
PO Box 27687 THE BEST OF MY KNOWLEDGE.

Raleigh. North CaroSna 27611 X

Si-010’O of in res
50050 00010 00401 00545 90060 00310 00349 OOSO0 0030 316t6 0300
FLOW

= EFF ig .
INF

charge

ENTER PARAMETER CODE ABOVE
NAME ANO UNITS BELOW

HRS, MGO (* UNIT ML/L MG/L

.346 6.8
08i8 ,503 7.0 3.0
08 81.346 7.0 5.0

!08 8 .333 7.1 4.0
s }8 8,.451 7.0 4.0
08 8.296 7.0 5.0
08 .330 7.0 5.0

B 08 8 .’317 7.1 ’"".0
08 8 .341 7.2 4.0

iO 08 8.312 6.9 5.0

OR 8 .340 7,2 4.0
12 08 8 .311 7.1 4.0
3OR 45 7-0
08 8,.252 7.2 0.2

S 08 8.340 70 4.0
ts 08 8 .343 7.1 4.0
11’ 08 8 .344 7.0 4.0
IB OR 8 .3594 7.0 4.(3

11, .08 8 .3261 6.9 4.C
zo 08 8 .3454 7’.0 3.C

t:08 @ .3526 6.8 4.C
n 08 .3279 6.81 3.C

m!08 8.3445 7.0 3
2 08 8 .346 7.0
iz 08 8.331 7.1 2..=
zo 08 8 .327 6.9 4.(

z;08 8.345 7.0 2.0
Z! 08 8 .342 7.0 4.0

Z!08 8!.343 7.0 1.5
308 8 ,42 7.1 4.0

Avee .3348 3.6
M=x. .503 7.2 5 .(3

Mi,. .252 6.4 0.2

Comp.()/Grab(G) G G
Monthly Limit ) 9
DEt Form IR-1 titS4

MG/L MG/L MG/L MG/L MG/L /IOOML MG,/L

18 i0 2

ii 2 0

12 4 0

7 1 o

7 i .10

LE i 12

],0 6 6

12 4 4

8 41 2

ii 4 2.83"
18 10! 12
7 1 0

C C G
30 30 200



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements r
(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
alonplete to the blst ofmy kn,wledge:

U Signature of Permittee

PARAMETER CODES

00010 Temperature

00065 Strm staSe
00076 Turbidity

.00300 Dteeolved
Oxysen

00310 BOD
5

00340 COD

00400 pa

00500 Total Solida

00530 TSS

00545 Settlable
Solids

00556 Oli and Grease

00600 Total Nitrogen

00610 Imonia Nitrogen

00625 Total KJeldahl
Nitrogen

00665 Total Phosphoroue

00720 Cyanide

00745 Total Sulfide

00927 Total gnesiu

00929 Total Soditm

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromiu

01034 Chromi,-.

01037 Total Cobalt

01042 Copper

01045 Tol Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

3150 Total Coliform

31614 Fecal Coliform,
.N, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

Roundup

Max. flow during
24-hr, period

Min. flow during
24-hr, period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanides

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



Tcon3=
NPDES PERMIT NO
FACILITY NAME: Tarawa

OPERATOR IN RESPONSIBLE CHARGE (ORC): ,-- ,_,_
CERTIFIED LABORATORY: Wter Quality Control Labor atory"

EFFLUENT ec.mber 1986
DISCHARGE NO: MONTH: ,YEAR:

Terrace S’P CLASS:COUNTY: O,,s low

GRADE:

CHECK BLOCK iF ORC HAS CHANGED

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

50060 00010 OM05 gS4S

Row
EFF ra

i

PERSON(s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE 9EST OF MY KNOWLEOGE,

x
nature of in res

50060 00310 00340 ’0610 00500 OOg30 31516 00300
charge

NT[R PARAMETER CODE ABOVE
NAME AND UNITS BELOW

um MGO. 002L,8106
O0 2- "n:’ 6.5

3, 00 24 .8692 6.6
O0 2( .8006 6.6

Si 00 24 .8280 6.5
u O0 2Z .7319 6.5
7 i 2, .7249 6.7
00 2Z .7945 6.6
00 2 .8248 6.8
lO O0 2z .8825 6.6

O0 2 .89.79 6.8
IZ O0 21.0287 6.6
U 00!2 .9317 6,6

iiS: O0 24 .7874l 6.5
l O0 24 .7034! 6.5
I O0 24 .7820 6.6
IB O0 241.80221 6.7
t| O0 24 .80461 6.5...
ZO OO 24 ,6721 6,4
m 00 24 .769C 6.5

.z00 24 .7473 6.6
miO0 24 .6670! 6.4
ZA O0 24 1.1608 6.7
Z& O0 24 .7866 6.6
U O0 24 .7600 6.6
=7 O0 24 .78.7..!. 6.6
B O0 24 ,7329 6.7
Zl O0 24 .8077 6,
]U 00 24].8023 ,
. 1..8023 6.8. .6670 6.4

Comp,(C)/Grub(G)
Monthly Limit
DEhI Form htR-I iI

ML/L MG/L MG/L

4.0 27
3.0 24
41.0 19
4.0 22
i4.0 27
4.0
4 o0
4.0 25
i4.0 25
4.0 37
4.0 32
4.0 28

4.0

4.0 29
4.5 31
4.0 29
4.0 LE
4.5 LE

5.0

5-0
4.0 36
5.0 27
4.0
4.0
4.0 LE
4.0
4.0
4,0 29

4,0 30

29
5.0 42
3.0 19

G C

30

MG/L MG/L MG/L MG/L /lOOM[. MG/L

ib 2(3

9 8
7 70
4 6
8 2

12 2
ii 2
16 0

i0 0
9 4

9
7

7
8

9

0
.0
0
0

IQ

14 0

13 0

15 4

19
14

11

4

30

0
40

0

2.88"
70
0
G

200



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements [-
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

See Cover letter for ecnents

certify that this Report is accurate

PARAMETER CODES

00010 TmsaraCu=e
00065 Scre Stage

00076 Turbidity

00300 Diesoved
OxTgen

00310 BOO
5

00340 COD

00400 pH

00500 Total Solide

00530 TS$

00545- Settleable
Solide

00556 O11 and Grease

00600 Total Nitrogen

00610 Aonia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Magnesl

00929 Total Sodium

00940 Total Chloride

0095 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 HexavalenC
Chromium

01034 Chromium

01037 Total Cobalt

01042 Co,per

01045 Toal Iron

01051 Lead

01067 Nickel

01077 Sllver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MN, Tube

31616 Fecal Coliform

3730 Total Phenolica

38260

39516 PCBS

39941 Roundup

50047 Max. flow durln8
24-hr. perio

50048 Min. flow during
2A-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyenldes

85652 Te

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



EFFLUENT
NC00029 DISCHARGE NO: 001 MONTH: December

CLASS: IICOUNTY:
Mack D. Davis

Control Laborat or:
PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST OF MY KNOWLEDG,

X

NPDES PERMIT NO:
FACILITY NAME: nmn n-, STP

OPERATOR IN RESPONSIBLE CHARGE (ORC):

CERTIFIED LABORATORY:
CHECK BLOCK IF ORC HAS CHANGED

Mail original and one copy to:
ATT: Central Files
Division of Environmental Management

N C Department of NRCD
PO Box 27687

Raleigh. North Carolina 27611

STP

,YEAR: 1986
Onslow

GRADE:

notur of in
SODS0 00010 O040O 00545 0060 00310 0034Q OBlO OOSO0 0030 316G 00300

MG/L MG/L MG/L MG/L /iOOML MG’L

6 2
5 2,
1 0
7 0

LI 0

8 0
6 0
8 6
4 30

0
0
0

60
0

0
18

0

4
i
4

3
6

3
7

i0

Operators

charge

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

9 0

2 0

6 0

ii 60
1 0

C G
30 200

IV



Facility Status: Please check one of the following)

All monthly averages and ! or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or other limitation donor meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is ccurate

/ Signature of Permittee

PARAMETER CODES

00010 Teratute
00065 Scram Stage

00076 Turbidity

00300 Dissolved

00310 BOD
5

00340 COD

00400 pR

00500 Toal Solidi

00530 TSS

00545 Sattleable
Solids

00556 Oil and Grease

00600 Total Nitrogen

00610 onia Nitrogen

00625 Total Kjeldahl
Nitrogen

00665 Total Phoophorou

00720 Cyanide

00745 Total Sulfide

00927 Total Magaesium

00929 Total Sodium

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chrumium

01037 Total Cobalt

01042 CoDper

01045 Torl Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminu

Total Selenium

Total Colifor

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenolics

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PC3S

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorime

Fotlldehyde

Mercury

Ferrocyaalde

Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.



NPDES NO

FACILITY NAME

NC0003239
Influent

001
DISCHARGE NO: MONTH

,Camo Geger STP

December

COUNTY

YEAR:

Ons low

1986

00400 O00lO 00545 00310 00610 00500 00530 00340

=.z oo o
STD o III.RS ,.N,T- C / /t /L /[ /L

2 O0 24 172 134

O0 24 172 130

O0 24

8 06 24 196 180

,. 00 24 236 94-- O0 24 I3
m 00 24 156 98

O0 24 120

s O0 24 108

O0 24 160

s O0 24 LE

! O0 24 LE

20

22 O0 24 88

52

6O

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS ILCTCV

O0 24 108

26 O0 24

28

O0 24
so O0 24

1 O0 I 24

AvFRAC’!

THLY MAXIhAUM

MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form -: I].$4

156
108

124

143

42

120

95

236 183

88 42

C C





NPDES NO

FACILITY NAME

NC0003239
Influent

DISCHARGE NO," 002 MONTH"

Terrac STP

December 1986YEAR:

COUNTY

00400 00010 00545 00310 00610 00500 00530 00340

I STD oC

* 00 2
2 O0 24

3 O0 24.

4 O0 24

S. O0 2,,4
6

MI/L ,G/L ,G/L ’IlL ,/L ’G/L

128 136

220 176

8 O0 24
I O0 24
o O0 24. O0 24

2 O0 24

188 94

i92

184 i18
168

204 310

14

O0 24
6 O0 24

OO 24
8 O0 24
m: O0 24.
2O

22 O0 24
I O0 24

24

26 O0 24

28

l 00 24
30 O0 24

AvERAC

MCTHlY MAXtMUh4

MONTHLY MINIMUM

SAMPLE TYPE C G

DEM Form MR-2

200

176

!80

140

188

194

68

140

196

172 2 72

160

171 147

220 310

20 78

C c

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW





NPDES NO

FACILITY NAME

Influent
NC0005239 DISCHARGE NO: 003 MONTH’

Montford Point (C?_m? .Thn .qP

December 1986
YEAR:

COUNTY: OrsIQw

00400 00010 00545 00310 00610 00500 00530, 00340

2 n 9,

08 8

6"

10. 08 8 i:

12

14

n 76

160 32

ENTER PARAMETER CODE ALCOVE & NAME AND
UNITS BELOW

e 08 8

s 08 8

2O

22 08 8

m 08 8
24

26

o 08 8

AVERAGE

hONTHLY MAXI.UM

MONTHLY MINIMUM

SAMPLE TYPE Co G

88 4O

48 30

108 48

56 33

99

160

43

82

48
C

20
C

DEM Form MR-2 11.S4)





influent
NPDES NO: NO@Oq2g DISCHARGE NO: OOh MONTH:

FACILITY NAME: ,adnot Point STP

1986December YEAR:

Onslow
COUNTY

00400 00010 00545i00310 00610 00500 00530 00340

O0 24
2 00 24

a O0 24

4 O0 24

S O0 24

O0 24
t 00 24

o 00 24

s O0 24
O0 24

4

: O0 24

O0 24,

O0 24
8 O0 24

O0 24

2o

2 O0 24
O0 24

24 O0 24

i O0 24

2B O0 24

O0 24

o O0 24

VERAGE

MCTHLY MAXI/VJM

MONTHLY MINIMUM

SAME TYPE C o (

DEM Form MR-: I $41

ENTER PARAMETER CODE AliVE & NAME AND
UNITS BELOW

188 132

124 98

112 96

I96 i I. :i i .....
128 106

256 : ::,, 138i...,
152 138

lO4

144

136

LE 96

i00 66

108 :: 83
i00 117

104 96

LE 94

128

128

92

134

200

92

C

104

213

54

C





2

4

NPDES NO

FACILITY NAME

NC0003239
Influent

005
DISCHARGE NO :, MONTH: December

Rifle Range STP COUNTY

YEAR: 1986
Onslow

00400 00010 00545 00310 00610 00500 00530 00340

08 8 72 68

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

6

I++ 08

"i 08 8
2

14

6 08 8

+s 08 8

2O

22 08 8

24

26

28

o 08 8

AVERAGE

ll-ILY MAXI/v’JM

MONIHLY MINIMUM

SAMPLE TYPE C o G

DEM Form .’qR-2

2O

44 3O

24

42

72

20

C





NPDES NO

FACILITY NAME

NC0003239
Influent

0O6DISCHARGE NO MONTH

.Courthouse

December 1986
YEAR:

COUNTY: OSIOW

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE .OVE & NAME ANE)

UNITS fiLOW

108 184

LE 16

80 240

28

3o 08 8

AVERAGE

MOTHLY MAXI/V’LIM

MONTHLY MINIMUM

SAtvIE TYPE C O

DEM Form MR-2 I11 84)

60 80

iii 107

276 240

48 16
C C





lnfluent
NPDES NO: NC0003239 OSCHARGE NO:

007
MONTH’

FACIUTYNAME: ODslow Beach STP

December 1986
YEAR:

COUNTY: Ohslow

00400 00010 00545 00310 00610 00500 00530 00340
ENTER PARAMETER CODE AIKDV & NAME AND
UNITS ill]LOW





NPI$ NO

FACILITY NAME:

STREAM:

LOCATION.

NC0003239 @CH^RGE. NO"

f:mD Gg STP
New River

001

.rRW01- At Hughes Marins

M(TH:_
DeOember ,YEAR: 1986

COUNTY Ons ! C",’:

New RiverSTREAM"

Upstream
LOCATION. RW04 Hospital Point

Downstream

STD MG/L MG/L |OOmlHRS C MG/L UNITS

1|

420" . 6

2C O.6

42C O. 6

9 5.9 48" 0.2

9 L4,. .8.3 L5.9 48 0.2

9 .4. 8. 5.9 8 0.2





NPDS NO

FACILITY NAME:

STREAM:

LOCATK)N.

NC000329 :CH,*:E. NO’.

Taawa Terrace STP

Nrt
BW32 At Hwy 24 Bridge

Uostream

MONT: December YEAR: 1986
Onslow

COUNTY

STREAM" n’,"I".,-..q ".

RW03 Between discharge 002003

Downstream
00010)03(X :)040000310 0034( 31616

002

STDHRS C MG/L!uNIT; MG/L MG/L 100ml IIL

"1





FACILITY NAME" Mgntford Point STP
Northeast Creek

STREAM:

LOCATKN,
.t,03 Between cschage 002 & 003

Upstream

NO" QQ’ MONTH. ember YEAR:

Cap Johnson) COUNTY Ons[ow

New ver
RW04 Hospital Point

LATION

i786

Downstream
Entre" Parameler Code above .c Emer Parame’e, Code obo. Name a Un,ls Below

MG/L UNITS MG/L MG/L tml

1!

48 0.2





NPIS NO

FACILITY NAME:

STREAM:

LOCATION.

001 o X)30( )040(

NO"

Hadnot Point S’TP

New River

RW,4 Hospital Point

Uostream

0O4 MONTH:f" .YEAR: 1986

COUNTY’ Onslow

New River

LOCATION- RWO Marker

Downstream
Enter Parameter Code axe

STDHRS C IVI/L UNITS MG}L MG/LI100mZ elz. HRS C MG/L USN MG/L MG/L100ml Ju61

Z7

1O 2.3,8.2 ".8 16 1.4
l0 .2.3 8.3 3.8 16 1.4





NPDES NO __.CHARGE.NO"

Rifle RanSTP
FACILITY NAME:

STREAM:

LOCATION.

MCT:--cember
Onslow
’YEAR:f986

COUNTY"

New RverSTREAM"
RW06 Sneads Ferry Bridge

LOCATION

New River

RW05 Marker #35

Upstream Downstream
)0010X)30( :)040000310 0034, 31616

101

IZ

11

, !0 . 8. 3. 15 !.4 11 9.9 8.1 2
.,h I0 12. 8. 3- 16 1.4 ii 9-9 8.I 2

DEM Form }JR-3

0" i.!

0 i.i
0 I.I





NiS NO: CHARGE.NC)"

FACILITY NAME: Courthouse Bay STP
New River

STREAM

U,stream

nn MONTH:,P-.C.YEAR:

COUNTY Crslow
New River

STREAM"

LOCATION’ RW07 Mouth of’ Ilet

Downstream
oooo1ooo,oooooo, oo

Enter Parameter Code above Enter Poramem, Code

HRS C MG/L lOOml k4;JL
MQ/L 100 ml

l|

14

11

:I0 :i3:"8.6’8.0 0.8 8 3,8

24

Zl

21

).9 E 2--.
i,,,ll 9.9 3.1 2

Form MR-3 t11/84

0 "i.i

0 i.i
0 I.i

13 8.6 0.8

.13 8..6 8. o .o. 8
13 8.6 8.0 0.8

8 ",3.8

8 3.8
8 3.8





NPS NO

FCILITY NAME:

STREAM:

LC,ATKN.

N0003239 QCHARGE
Intracoast Waterway

OO7 MTH.’’ember YEAR: 1986

CCXJNTY C,.:sIow
Intracoastal Waterway

STREAM"

Uostream
LOCATION: ]RWN9 -hTt (C)9

Downstream
Enter Parame.u Cod abo
Name and Un,ls Below

STD MG/L MQ/L 100ml ll. HRS C IV/L USN IVIL IV/L 10OralHRS C N/L UNITS

1!

14

t$

I!

II

Zt

3!

DELl Form MR-3

0 2.1
0 2.1

0"’ ’. I 9.1 8.0 1.3 4 3.5’





STORM DRAIES

NPDES NO:: jCfX303239 MONTH: December YEAR: 1986

LOCATION:

STORM
DRAIN
NUMBER

20

27
28
30
32
40
41
67
68
69

82
83
84
86
87
30
32
33
52
5
55
57
59
74
9O
42
43
44
45
46
47
48
49
61
63
64
65

Flow
pH
TSR
O&G

Marine Corps

DATE
COLLECTED

4 Dec
4 Dec
4 Dec
4 Dec
4 Dec
4 Dec
4 Dec
4Dec
4 Dec
4 DEc
4 Dec
4 Dec
4 Dec
4 Dec
4 Dec
4 Dec
4 Dec
8 Dec
8 Dec
8 Dec
8 Dec
8 Dec
8 Dec
8 Dec
8 Dec
8 Dec
8 Dec

15 Dec
15 Dec
15 Dec
15 Dec
15 Dec
15 Dec
15 Dec
15 Dec
15 Dec
15 Dec
15 Dec
15 Dec

UNITS
GPD
None
mg/l
mg/l

Base Camp

FLOW
50050

233,280
145,800
121,014
174,960
292,183
54,675,000
874,800
1,749,600
1,166,400
388,411
583,200
6,998,400
10.497,600
1,458,000
145,800
Tidal
1,399,680
292,183
54,675,000
1,749,600
874,800
583,200
48,406
8,748,000

97,394
874,800
874,800
9,710
1.749,600
874,800
291,308
291,600
4,665,600
20,995,200
6,99.8,400
2. 332,800
4.665.600
4,841

LEITS
None
6-9
5O mg/1
15 rag/1

Le jeunc

pH
00400

6.9
7.1
7.2
9.0
6.8
6.6
7.8
7.9
7.3
7.2
6.7
6.8
6.9
74
7.1
66
6.9
7.5
7.4
7.5
7.2
7.1
6.4
8.6
7.7
7.5
6.7
7-3
7.3
7.1
7.4
7.4
7.4
7.5
7.4
7.2
6.9
7.0
7.5

NC COUNTY

TOTAL
SUSPENDED
RESIDUE
O0530

5

61
5
l0
0

i0
6
6
3
2

1
1
4"
9
13
2
1

186
18
i
2
3
1
9

268
27
5
1
8

Onslow

OIL &
GREASE
00556

0.3
0.3
0
0

Lab Error
Lab Error
0
0
7.9
0
1.6
1.5
1.2
0.7

25.9
0.6
1.6
0
0.3
0
0
0
0.9
0.3
0.8
2
0.2
0.2
7.3
0
0
0.5
0
0.4
18.6
0

Lab Error
Lab Error
Lab Error





STORM DRAIES

NPDES NO: NcOOO323q MONTH December YEAR 1986

LOCATION: Marine Corps Base Camp Lejeune, NC COUNTY: Onslow

STORM
DRA1N DATE FLOW pH
NUMBER COLLECTED 50050 00400

TOTAL
SUSPENDED
RESIDUE
00530

OIL &
GREASE
00556

On 4 December, the following Storm Drains had no flow:

#SD22, SD24, SD25, SD31, SD85
On 4 December, the following Storm Drains were dry:

#SD21, SD23, SD39, SD66, SD88

On 4 December, the following Storm Drains were tidal: #SD86.

On 8 December, the following Storm Drains had no flow:

#SD56, SD58

On 8 December, the following Storm Drains were dry:

#SD 34, SD35, SD36, SD37, SD38, SD51, SD53, SD73, SD75, SD76, SD77, SD78,
SD79, SD80, SD89

On 8 December, the following Storm Drains were tidal: #SD59

On 15 December, the following Storm Drains were dry: #SD60 and. SD62.




